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Documentation Request for Academic Accommodations 
Due to Pregnancy or Breastfeeding  

The request for temporary medical accommodations must be submitted with the following stipulations.  
Failure to fully complete procedures may delay any assistance being requested.   

• Documentation must be on doctor’s letterhead and have a medical diagnosis (pregnancy)
• Documentation must be signed by a medical doctor or appropriate specialist
• Documentation must include a due date

It is important to note that a change in accommodations may occur due to the progression of the pregnancy.  
Any requests for different accommodations must be submitted with additional documentation justifying the 
adjustment.  Please select the accommodations requested.  

Limited exposure to chemicals  __ Excused absence  __ 
Permission to leave class suddenly Frequent bathroom breaks  __ __ 
No prolonged standing Frequent breaks to walk  __ __ 
Temporary disability parking Susceptible to heat and cold __ __ 
No lifting over 10 pounds Separate table and chair  __ __ 
Excused for tardiness Permission to eat/drink in class __ __ 

Additional accommodations: 

Attach documentation regarding medical diagnosis.  Return to Accessibility Services.     

Printed Physician’s Name:

Phone Number:
Physician’s Name: 

Tech ID: 

Is the student classified in the “high risk” pregnancy category?

________________________________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 

      Yes No   

Student’s Name: ___________________________________  
_____________________________ 

__________________________________  
________________________ 

 __________________________________________________ 
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